Objectives: Decidual polyps (DPs) are highly associated with spontaneous abortion and preterm birth, although the management still remains to be established. We aimed to meticulously observe the sequential ultrasoundgraphic findings of DPs which were treated with cervical cerclage (CC) because of the shortening of cervical length (CL) and evaluate their clinical outcome. Methods: The patients who presented DPs which had more than 8 mm stalks in its diameter protruding out of the external os from upper side of the internal os were retrospectively reviewed. Polypectomy was not performed in any cases. CC was performed using McDonald method for the patients whose CL was less than 25mm before 25 weeks of gestation. Results: Fifteen patients were diagnosed with DPs between 2016 to 2018. Migration of DPs into placental parenchyma and the shortening of cervical length were observed simultaneously in eight cases and CC was performed. Median values and ranges were as following at the time of surgery: gestational age (GA), 18 +6 (11 +5 -22 +3 ) weeks / WBC, 10700 (7300 -13000)/μl; CRP, 0.18 (0.02 -0.79) mg/dl; CL, 14.5 (0-21.6) mm. Median GA of delivery was 36 +5 (35 +0 -38 +5 ) weeks and all the mothers and neonates discharged uneventfully. Conclusions: CC was successfully performed even in the cases with internal migration of DPs. Clinical obstetricians should keep in mind that CC might be effective in the patients who suffer from threatened abortion or preterm delivery because of DPs. Objectives: The World Health Organisation (WHO) defines preterm birth (PTB) as any birth before 37 completed weeks of gestation. It is the principal cause of infant mortality and a significant contributor to childhood morbidities. Previous research has shown that singletons conceived by assisted reproductive technology (ART) have an increased risk of PTB compared with those conceived spontaneously.
To investigate the risk of PTB among singletons to primaparas who conceived with ART; to investigate perinatal and obstetric parameters are associated with clinical outcomes. Methods: Retrospective cohort study in infertility treatment clinic IVF Riga. Inclusion criteria were: 25-35 years old nulliparous women with singleton pregnancies, without pre-existing maternal diseases. I group -ART pregnancy, II group -spontaneous pregnancy. The data were analysed by statistical program SPSS 23 and p<0,005 was taken as the level of significance. Results: In total, 153 women were included in the study, 87 (56.9%) conceived after ART and 66 (43.1%) conceived spontaneously. In the most cases there were unexplained infertility, but common infertility diagnosis was female factor. In the 20 (23%) in ART and 12 (18.2%) control group cases were threatened preterm birth (p<0.005). Progesterone was used in 73 (83,9%) and 46 (69,7%) cases, respectively, in the ART and spontaneous pregnancy (p<0.005). The length of cervical length during routine II trimester anomaly scan were similar in both groups -36,60 in the study and 37.02 mm in the control group (p=0.716). Mean delivery time in the ART group 39,05 weeks, but in the spontaneous group 39.47; PTB, respectively were 10 (11.5%) and 3 (4.5%) of cases (p<0.005). The mean weight in the study group was 3501 g (SD=515), but in the control group 3489 g (SD=564), p=0.887.
Conclusions:
The main identified infertility reason is female factor. The risk of PTB in singleton pregnancies resulting from ART is significantly greater than that in spontaneously conceived singletons. There are no statistical difference between neonatal outcomes in both of groups.
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A case of cervical insufficiency: three-dimensional ultrasound for observations after intra-abdominal cervical isthmus cerclage In transvaginal uterine cervical cerclage, the patient is monitored postoperatively by direct observation of the sutures. However, the sutures cannot be observed directly after intra-abdominal cerclage of the cervical isthmus of the uterus. Although transvaginal 2D ultrasonography has conventionally been used for monitoring, the condition of the sutures is difficult to assess on 2D ultrasonograms. We have found that 3D ultrasonography is useful for observing sutures after operation inside the abdominal cavity.
